THE DIVISION OF HEALTH OF MISSOUR!

No. 300 - '
e.so0 | FLED JUN € 1355 sTANDARD CERTIFICATE OF DEATH e rie ... 12021
! BIRTH NO. REG. DIST. NO. ﬂ._ PRIMARY REG. DIST, NO. éQLZ Kegistrar's No y?
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whern daconsed lived. If lnatitution: residence befara
. COUNTY . STATE b. COUNTY adinission),
vl * Coovper i Missouri Cooper™ ™"
b. CITY (If cutcide corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY . d. Is Resldence within Umits of
towoship) AY lin this place) OR . » clty of r-'.ed unrn
oW Boonville ek TOWN  Boonville N
d. FFLIJI(SIS_P?"I‘EAT_EO%F (If not in boapital or Institution, give strect address or location) AsDrl:I}RREEESrS (If rural, gire location) 0 0(2 %
INSTITUTION St. Joseph Hospital 105 Walnut Sb,
3. NAME oF a. (First) b. (Middle) c. (Last) 4 DATE (Montt) (Dasy) (Yean
( Type or Print) Archie B. Bates DEATH J Une 1l 1955
5. SEX 6. COLOR OR RACE | 7. #AR%:EB NIE\\:'OERCIESRRIED./ 8, DATE OF BIRTH 9.[:\’GE {la ve)lrl IF UNBER | YEAR | IF UNDER a1 ums.
{8pexild) t bi Mooths | Days ™ Min.
Hale White 2P e o Jenuary 6 188|3 gEr [Prene] Do | Hewm | 3
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS DR IN: | 11 BIRTHPLACE ‘Al 12, CITIZEN OF WHAT
ing m! rking Life, even if retired) USTRY (City and State cr Foreign Countrv}
Vb, g TrREa ™ emper M1l1it&Py $chool, Churdan, Iowa. | o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE DETeS.
Rev, H, W, Bates Hattie Easter, Mazrtha Frances Breiner
:3 WAS DECkEASE? EVI;:R IN|U S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o, Do, O nowa. {If yow, give war or dates of service) .
Wor | e 95~07-2873 | Mrs. A, B, Bates, Boonville, Mo,
. 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION lg;ggﬂ&gmi“
- . Enter only onecauseper | 1. . ’ ‘;’«/ . ) :
line for {8}, (b), and (¢) | D'RECTLY LEADING TO DEATH (. AN D o A

“Thig doer not mean | ANTECEDENT CAUSES ’ © . “
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} -
rigs Lo the above couse (a) stating

ae heari fatlure, asthento

ete. It means the dis. | Uhe underiying cause lnst. @% ! é W W&&’ a5
ease, infury, of complics- _DUETO @ M

i tion which cauged death. | 1. OTHER SIGNIFICANT CONDITIONS
. : : Condilions contributing to the death but not . - ) -
related to the direate or condition causing death, N
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 4 ' . 20. AUTOPSY?
| o/ X A vssm no [
2la. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm. factory. atreet, office bldy.. era.)
HOMICIDE -
21d. TIME tMontb) (Dsy} (Year) {(Hour} 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . “
WHILE AT NOT WHILE
. INJURY - . . = | WORK AT WORK

2. I hereby cﬁzfy that I aitended the deceased from 1 q 2 7‘9 , lo ’Q‘_‘!’_.B_)_, 18&, that I last saw the deceased

alive on 19&_") and thal death occurred aﬂ.&sﬂ_ m., from the causes and on the date stated above.

23a. SlGNAT«RE ¢ or title} . Al ESS w 23c. DATE SIGNED
| T WM Pizp lb-zf.s’;;

WRITE PLAINLY—USING UNFADING 'hLACK ]NIII——MAI(E A PERMANENT RECORD

|

|

i 24a, BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (5tale)
| T'g"u“?iwf“s““"” June 5" 1935 - Walnut Grove - | Boonville, Missouri,

! DATE D BY_LOCAL | REGIST, GNAFU 38/ 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

| / J g W Goodman & Boller, Boonville, Mo,
|

Acensed Embsimer [ Sme'mm on Reverse Side)




i -
: : 0cT4 88% " :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by INe, OF DY oot s , Student Embalmer No...........

working under my personal supervision..

LY TS D=3 + & AP Y Signed..-.Mﬂ..%...é/t!ﬂf. ................

Signature of Student Embalmer

Licensed Embalmer No. 4-5?‘

-P. O. AddressBoonville, I

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




